2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000051011 A ;‘cﬂét’az&“ﬁfss’?;ié‘ "

1. Entity Name _
BLUM'S TRUCKING; INC. . 04-01-2002 90638 025 ***150.00
neinal Placa of Bugines: Malling Address
A £
Wﬁj m €d 37¢05™ TELINGHAM RD
HILLIARD FL 32048 HILLIARD FL 32046
us

2. Principal Place of Business 3. Mailing Address ||||||I|| |l| ’IIII m” I|'|’ |||’| II"I Il‘lll’m l|||||||||||||’ HH ||||

37505 Zeghan €9 | 30905 Tpshan Bd

Suite, Apt. #, elc. auite, Api. #, etc. DO NCT WRITE IN THIS SPACE

Applied For

A

dliaed 7. | fllined 7. FET 1682050 e

Zip Country Counitry 0O $8.75 Additional

3}0%[9‘ P m ssﬂc‘) 35’0 (E (o /Assw v/ 5. Cerfificate of Status Desired Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ’ ) ’
b DAWS',GEHMAIN Street Address {(P.O. Box Number is Not Accepiable)
05”228 INGHAM RD
HILLIARD FL 32046
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

£
. .o ! A
-

“"CR2EG34 (9/01)

SIGNATURE : .
. Signature, typad or printed nama of registered agenl and title if applicable {NOTE: Registered Agent signatura requirad when reinstating) Lt . P o . ),lDA'I'_E . o

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe’;g
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TMLE PTD . . O etete TIMLE [J Change [ Addition

NE D, DAVIS, GERMAIN NAME

STREET ADDRE(?E@',M:!NGHAM RD STREET ADDRESS

CITY-ST-2IP HILUARD FL 32046 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-8T-2IP

TTLE [ pelete TITLE [ cChange  [J Addition

NAME - - L e NAME o _

STREET ADDRESS STREET ADDRESS ’ o

CITY-ST-7P CriY-ST-71P

TILE [ Deleta TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TE O oelete TITLE 1 Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-$T-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ipslee empowered 1o execuje-sis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with gh address, with all other likkh

SIGNATURE: ___S/24 75043y KAL) B-20~02 PS4

“PSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

1y Z26p8s0



